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a 1. OTHER SIGNIFICANT CONDITIONS 
Zz Conditiona contributing to the death but nnt | 
Ss related to the disease or condition tausing death. 
= 19a. DATE OF OPERATION | (9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
es | Yes (X__No 0) 
4 é 21. TMARY eo SANG an eS eG ] HERS come farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
OR : i ny CLC.) = 
pas SE_OF DEATH. © | wune Home Marshall's Corner Charles M4, 
az GME (Monthy (Day) (Year) (Hour) iT ote | HOW DID INJURY OCCUR? 
Zn jie at Not le 
@ 2 g igunve 1 55 9:46P! Wik at work 39/ Cleaning a gun 
< 
£ & 22, I certify that I took charge of the remains deseribed above, held an atom Inspection 1, Inquiry (% thereon and from the evidence 
a obiained by said Autopsy, Inspection or Inqui find that said deceased died on the aw stated above, and death in my opinion resulted 
. = from: naturol couses , dy accident (X%, suicide ], homicide °, undetermined J 
S SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
> a 
Z M. D. Forestville, Md. 2/2/55 
2 72 REMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
< fa ya: t MOVALYSpecify) | 
Se = 
aq DATE RECD BY LOCAL 21. FUNERAL DIRECTOR ADDRESS 
vw m fa 
= 


asta Serutieware bite" SK, Aus 
firs | 


@®@ Ce 


*AiqrSe] pus Aprvopo yyw sesneo 049 oq1M oseoid ssuersdyg yuepodn Atperedse st a3e 


yoo10s ey, *ATaervo woryeus0, waqr Areae Ayddng.“¥NI ONIGVANOD HIM ‘AINIVId GLIUM GSvVaId 


a - \ pwIaNid YO GTANaSAU NIDUVA : 
. , gs eg-g- vary “SA 


99904 seg 
MARYLAND STATE, DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL. L_EX R’S CERTIFICATE OF DEATH 1». 


1. PLACE oO” ea 2. USUAL RE; a Cs (HOME) OF DECEASED; 
t 2 
COUNTY MARYLAND : 7 7x .S 


te ais, write RURAL LENGTH OF STAY i “ imi i give nearest town) 
(in this place) OR 7 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ; | 
$0 STREET ADDREss 
3. NAME OF i ; (sliddle) F 5 (Month) 
DECEASED: 
(Type or Print) 


5. SEX: 6. race a 7. SINGLE, eas no, | 8.QATE 0} fs, IF UNDER I YEAR | IF UNDER 24 HRS, 
Mt iy toed: 34 a An ‘Monthe| ‘Days | oars je 
10a. USU. CCUPATION (Give kind of D BUSINESS OR . country): | 12. CITIZEN OF WIIAT 
work Alone suring most of work life, TRY: , Va) x UNTRY? 
ef 4 


13, eo NAME: "Vt [AIDEN NAME: 
15. Was Deceased Ever IN U.S. ARMED Forces 7) é } 2 


5. . 2 . INFORMA: : 
“Wee ape br uke.) 1016 Yen. wive waror dabec of | TBs SOUIALS SRURIEY: No. | y RY ORMANE Ieee pr es 


(Day; 


© 


Ce cat service) 


18. jb ey CERTIFICATION Intervay Between 


32 ONSET AND DeatH 
Intmediate ae 


Antecedent cause(s} 
Diseases or conditions, if any, rh FP 
giving rise to the above cause DUE TO wv 
stating underlying cause last (c) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 
YeoD) NeX) 
21s. EXTERNAL CAUSE WAS | 2b PLACE (Home, farm, factory, | Bie. (City or town) (County) (Statey 


PRIMARY (J or CONTRIBUTING [1 OF street, office bldg., ete., 
CAUSE OF DEATH. toury 


2id. ge (Month) (Day) (Year) (Hour) pl ed OCCURRED | 21f. HOW DID INJURY OCCURT 


ile at Not while 
INJURY M.| work at work () 


22. I hereby certify that k charge of the remains described above, held an Autopsy (), Inspectio, » Inquiry O, an 


find that th "result 4 m: Natural causes], Accident 1], Suicide [], Homicide O, adatermined cause S 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SI 
© DEPUTY MEDICAL Examine 
‘ M.D. ASSISTANT MEDICAL EXAM. A/C (Oher 


CREMATION, | DATE THEREOF [ NAMEZOF OR CREMATORY | LOCATION (City, ee OF cou (State) 
rAL (Specify) PN ok ee / wrZ 4 sae 


ae \/e- 9g : wz) pe 
Dare. ECD a re 24. indie 2 eee Ma ee Fe 


wie a Cety 
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formation carefully. “The correct aye 


VS. ALSA 
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1552 MARYLAND STATE DEPARTMENT OF HEALTH 01539 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Viet. No... f Lud 


1. PLACE OF DEA’ 
COUNTY 


& uA RESIDE Oe) OF DECEASED: ( 
TE COUNTY 
MARYLAND (3 
ENGTH OF STAY oe Y (if outside copporate limits, write RURAL and give nearest town) 
(in this place) Go " : 


STREET (If rural, givéfocation) 
ADDRESS 


HOSPITA 
INSTITUTIGN OR 
0 STREET ADDRESS 


3. NAME OF —_—" (Middte) 4. DATE (Month) 
DECEASED e OF 
(Type or Print) ©. JS sf DEATH 


if under 24 bre 


9. AGE last birthday 
eae | Min. 


Get? I year 


6. COLeft OR RACH | 7, SINGLE, M 
WIDOWED, ie 


in 


4 (Speeity) yr. 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF 12, CimizeN oF WHAT 
done “oN iz most of working fife, even if retired) | INnusTRY CounTRy? 


ff R'S NAME 
ae 


(yy 
Was PeckaseD a In ‘ARMED Forces? 
ir unknown) | at ch ‘e war or dates of 
£____lservieg 


a 16. SoctaL Security No, | 17, INFORMANT AND ADDRESS 
ea. nd, 


. Supply every item of 


/ 18. MEDICAL CERTIFIGAXION 
al INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LE, G TO DEAT 4 ONSET 2-540 
LLG 
Z MMVI 
Immediate cause (eer ‘a fits oe hers Basey rAd | 


please write the causes of death clearly and legibly. 


Antecedent cause(s) 

Diseaars or conditions, if any, —(b)...... 
giving rise to the above cause 

stating the underlying cauce last, 


i) 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
EXTERNAL CAUSE WAS 


5 Yes No 
PLACE (Hame, im, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
“URiMARY on CONTRIBUTING [) a as 
aie (Month) (Day) (Year) (ifour} tes OCCURRED HOW DID INJURY OCCUR? 
Le 


CAUSE OF DEATH. 
ile at Not while 
INJURY m. 


work at work 
22. I certify that I took ipa Saag described above, held an Autopsy _|, Inspection Inquiry thereon ond from the evidence 
y ys 


is especially important. Physicians: 


utopsy, tion or Inquiry, find that said deceased died on the any stated obove, and death in my opinion resulted 
causes accident |], gnicide —], homicide _, undetermpped _ 
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Gree) zoel DIVORCED, ed Days | Nours | Min. 


melee yrs. 
Toa, wate eS OCCUPATION (Give kind of | a pts KIND OF BUS ke oy) I. ye (State or po country) ¢ 12. CITIZEN OF WHAT 
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work done during most of working life, | INDUSTRY: COUNTRY? 
even if retired): | <1S, 


1s. FATHER’S NAME: ie ed MAIDEN NAMB: 
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Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
| 
19a. DATE OF OPERATION:} 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


YesX) No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ye bide ete.) 
TOMICIDE INJU 
TIME (Month) (Day) (Year) (Hour) aaa OCCURRED | HOW DID INJURY OCCUR? 
OF Whilent Not while | 


\ 


INJURY M.\_work[) at work i 
22, I hereby | fy that I attended the deceased toma rp saeeey 19.28.70 bh AS 19S5 that T last saw the deceased 
., 1903, and that death oceurred e ..mM,, from the causes and on the date stated Abdus ay 
¢ EE OR FT.K)__ADDRESS DATE SIGNE 
Lp Dndiam Geil, ef oT 65 
23. RIAL. pees | DATE THEREOF NAME OF — OR CREMATORY | LOCATION (City, town, or county) (State) 
emake] aig Vae a Lronton Shiro 
ATE REC'D he Leger p/SIGNATU} ay | 24. FUNERAL DIRECTOR ADDRESS 
bal dor€ 
md 


age is especially important. Physicians: 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ise 01541 


CERTIFICATE OF DEATH Ree. Diet. No. Lod. hd al 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Ghaviles MARYLAND STATE rAd) d. = counryGhavles 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
Swn'g © give nearest town) (in this place) Re i 3 
one Vata TowN White Plains x 
wonrne: ae as s STREET (If rural! give location) 
INSTITUTION OR Physiciaas Memova/l ADDRESS / 
6G STREET ADDRESS it 
Hospital — — 
3. NAME OF i Mi Last 4. DATE Month) ie (Year) 
DECEASED: (Firat) (Middle) P (Last) "2. lon’ 
(Tyve or Print) RR oy N. Rittenhouse DEATH: 95S 
6. SEX: % EOLOR OR” | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last = iF UNDER me YEAR| Ir UNDER 24 HRS. 
RA WIDOWED, D emia Months) Days | Hours | Min. 
Male | White eel ra 1912 


i ese ang WHAT 


Us A. 


1@a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


“te Ndey Factory 


13. FATHER’S NAME: 
Samva/  Rittenhovse 


ws Was Deceased Gives U.S.ARMED Seeds 16. SociaL Security No.: 
‘eg, no, or unl es, give war or dates of 
2ay-os- 6657| Vivginia Henvry- Ba/timeve , Md, _ 


Yes. service) Ww) IT 
: 18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


1], BIRTHEPLACE (State or 2: country) : 


Novth Cavoling 


14. MOTHER'S MAIDEN NAME: 


nie Lewis 
17. INFORMANT & ADDRESS: 


Ap~il il 
Tob. KiND ica BUSINE | 


Interval Retween 
Onset And Death 


Hol GED ccs (Toye dey, 
Immediate cause (0) he TAn at ae _ eesfin, ; 2a USS . 
Anes a8 DUE TO 
ntecedent causes (s 6 Sre?. 
Diseases or conditions, if any, Cac. Ohm... tak. ‘ ne 
giving rise to the above cause Oe F 
stating the underlying cause last, DUE TO 
——— ! 
(c) L 
11. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not - 


related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION : a 20. AUTOPSY Tf 
— | Yes) Now 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE ~~ INJURY a ee == 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [) At Work 1) 


22. I hereby certify that I attended the deceased from 


cates on (2. BA 


Fat... 4, 198T.., that I last saw the deceased 


, from the causes and on the date stated above. 


eae OSE. to 


, 1943, and that death occurred at 


(Degree or title) ADDRESS DATE SIGNED _ 
MID Ltn. Ud (SF.2-53 
23. CREMATION, | DA! TH. poe LOCATION (City, town, or county) (State) 


ry 


uNTE + _Ryon 


Ee ees NAME OF CEMETERY OR CREMATORY 
ie mov eas ALY3 oe | | We! don Wy ©... 
DATE RE FUNERAL DIRECTOR ADDRESS 


Waldorf, Maryland. 


Vine, 


is 


S MARGIN RESERVED FOR BINDING | 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 
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1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


cowry CA ves MARYLAND STATE oe 2 county. omawling 


Oreo ea coreide soporte ini, pre aD CITY (1f outsid eR limits, write RURAL and give nearest town) 
7 
x Be adian noe. 28 as aha hha xX 


HOSPITAL OR (if rural, give location) 


a a ADDRES SP ty we Aeepere, | 
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DECEASED 5 ore 7G (Year) 
ere re ~“s Whe eam: FEO , » SO 
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| Specify) 5 d, iS. 19. SK = | 


USUAL OCCUPATJON (Give kind of 
work done during. f working life, 
even if retired) ; l 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN 


hdwrrea White ce pen 


10b. K; 
IN 


OF BUSINESS OR 
USTRY: 


—_— 


1). BIRTHPLACE (State or foreign country): 


Lote foed 


12, CITIZEN OF WHAT 
COYUYTRY? 


15, Was Deceastp Ever In U.S. ARMED Forces 7 16. Soctan Security No.: \ebanaee & ADDRESS: 


(Yes, "lo (f Yes, give war or dates of| ae Ahihe , Tax - es iobl, 7%6 


service) 
18. MEDICAL CERTIFICATION 
L agin 2 2) CONDITIONS DIRECTLY LEADING TO DEATH: 
2 
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Immediate cause 


INTERVAL BETWEEN 
ONSET AND DEATH 


S.tetsvaf 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


‘c) 


T. QUHER SIGNIFICANT CONDITIONS: 7. ls 
jouditions contributing to the death but not uy. bron 
nolited!to the diesk orieomdltiontewteing death: Q) dia - | 
I9a, DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes) Nofy” 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. (city OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Yenr) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF hileat Not while 
INJURY M. 


alive omy. ™., a the causes and on the date stated above. 
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REG. 4 Fite 
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COUNTRY? 


work done on ey of working, ife, INDUSTRY: . 
even if reti Y ae 
13. FATHER'S, NAME: ; 4 | 14. MOTHER'S, MAIDEN NAME; 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


STREET ADDRESS 


FOR MEDICAL EXAMINERS Reg. Dist. No 2? 

T. PLACE OF TH). 2. USUAL RAGIDE: ME) OF DECEASED. 

one flies he STATE ‘CMa yane wi counTyCharles 

BY La 

CITY (If outsids EES oe write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

ae give nearWay r {in thia place) haa Waldorf X 

HOSPITAL OR STREET (If rural, give location) / 
» INSTITUTION OR ADDRESS 


ee 
3. NAME OF (Middle) (Last) 4. ae (Month) (Day) ea 


DECEASED , 
(Type or Print) be Wine 1S 


“Behalie RACE 7. SINGLE, MARRIED, 9. AGE last birthday | Ifunder J year |Ifunder 24 bra, 


wipdlveD,. pivorckp, Months { Days | Hours | lila. 
(Speelty) “MATTE. Jam Ty. 1993 62 ym. | | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Dusiness on | 11. BIRTHPLACE (State or foreign country) Cinizan oF Waat 


7 
donehOus: @orking Ife, even if retired) | INpustavome Germany | yee 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME. 


John Kohmeier Fra__agzika Haberl 


15. Deckasep Ever In U.N. ARMED Forcus? | 16. Social SECURITY No. 17. INFORMANT AND ADDRESS 


service 


(Yes, r unknown) jar ie give war or dates of none George Wimberger Waldorf, Md. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
pry f 


‘ay 
Immediate cause 


Antecedent cause{s) 
Diseases or conditions, if any, 
giving rine to the ahove cause 
stating the underlying caves last, 


te) 


Conditlona contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yee No OB 
5 SAUBAUSE WAS | GEACE, Ulomestarm, factor, sire, CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY R CONTRIBU cg Ff oflice, Rwy Ot 

CAUSH OF DEATH. | Trury yh Aan WAL DORE SAS. 


TIME (Month) (Day) (Year) (four) INJURY OCCURRED | HOW DID INJURY OCCUR? 


OF - While at Not whil 
InjuRY FEB 18°-/9F3 @ Wie ace 


| 
Ml. OTHER SIGNIFICANT CONDITIONS | 


22. I eertify that I took charge of the remains deserihed above, held an Autopsy |, Inspection io Inquiry \__ thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find th id deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | |, accident %, suicide Wo homicide , undetermined _). 


SIGNATURE (Degree or title) ADDRESS er DATE SIGNED 
PD redemih fA wad. FA fede , LT Rb ST 
TE 


“RIAL, CREMATION TEREOF 5 NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Saint Peters Waldorf, Maryland 


A 
“Bethea deeciy Feb, 21, 195 
DATE REC'D BY LOCA REGISTRAR'S SIGNATURE 24. FUNERAL R Re ADDRESS 
Mb 2 o€ eee xe Be a | Wrante Ryon Waldorf, Md 


